2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ037 (9/99)

DOCUMENT # N41024 FILED
1. Enlly Nare Mar 30, 2000 8:00 am
FORT MYERS HIGH SCHOOL ACADEMIC BOOSTER CLUB, IN Secretary of State
03-30-2000 90043 030 ****g] 25
Principal Place of Business Mailing Address
2635 CORTEZ BLVD 2635 CORTEZ BLVD
FORT MYERS FL 33901 FORY MYERS FL 33901-5839
s T v DU AR MR OAY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0235436 Not Applicabie
Zp Country R Zie . Country 5. Certificate of Status Desired a ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BROUGHTON. TERRY V Street Address (P.O. Box Number is Not Acceptable)
1705 COLONIAL BLVD
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisiersd agent and title if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ]s $61.25 Trust Fund Centribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D Delete TITLE O Change (3 Addition
NAME BACON, LYNNE NAME
STREET ADDRESS | 8932 OLD WHISKEY CREEK DRIVE STREET ADDRESS
CITY-ST-2IP F]' MYERS FL CITY-ST-ZIP
TME PD {1 pelete TIME [ change [ Addition
NAME LEVEQUE, DENISE , NAME
STREET ADDARESS | 2947 HOLLY-RD o [ STREET ADDRESS
CHY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
e SD O Detete Tme ,ﬂ }ﬂ Chenge (] Adoition
HAME BUMM, SHELLY NAME
STREET ADDRESS | 2273 DOVER AVE STREET ADDRESS
CiTY-57-2P FT MYERS FL 33807 CITY-ST-21P -
L TD [ Delste HILE [) wcmnge 3 Addition
NAME CAANGAY, ELIZABETH NAME
STREET ADDRESS | 3970 HIDDEN ACRES CIRCLE STREET ADDAESS
CITY-ST-2IP NORTH FORT MYERS FL CITY-5T-2IP
TLE D O Delete TILE Ol change (T Acdition
NAWE GOROVOY, LYNNE NAME
stReeT aDDAESS | 8661 CAJUPUT COVE STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33919 CITY - 5T-ZIF
e D O Delete THLE [l change ] Addition
NAME GUIRGUIS, LOFTY NAME
stReet A0DRESS | 116 E. NORTHSHORE AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate end that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reeiver or trustee empbwered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmjent with an addresg/ with all other like empowered.

SIGNATURE: I N WECUER S Lmhal e B0 TG54

[')
- j AWK OF SIGNING UFFICER OR DIRECTOR Date Daytime Pholfe #




